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|HLED AUG 3 195%

E DIVISION OF HEALTH OF MISOURI
STANDARD CERTIFICATE OF DEATH

~OUL A

State File No..o.ivmssississsasens

' BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deccased lived. If lastitution: residence befo.e
e, COUNTY a. S'IATE U adainsiont,
Ste Charlea T ™ Mygeowrs  BE,L
b. CITY (I outside corpursis limite, writa RURAL and mive c. LENGTH OF ¢. CITY (If outside sorporata limits, write RURAL and give townahip)
R . townahip)| STAY yin this place
TOWN Charles 7 Days | ™% _ S¢, Ann -1/
d. FULL NAME OF (If not in hospital or institution, cive strest address or loeation) d. STREET - {If rural, give location) %U r/
HOSPITAL RS ADDRESS
instiuTionSt , Jomephs Mospital 36656 S¢, G
3‘£‘EA(:NEIES%FD a. {First) b. (Middle) c. (Last) 4. DATE (Mouth) (Dap) (Year)
(Typeor Print)  W1lldam Arthur Stucka% DEATH July 298, 1983
5. SEX 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIR 9. AGE (In years| If Unoan t mn ¥ UsDER 1 kms.
WIDOWED, DIVORCED (Bpectf . last birthday) hynl-hl Hours | Min.
Aue. 8, 1895 | 57 2 !
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BLISINESS OR IN- | 11. BIRTHPLACE - . :
‘fmd ing m lolwnrkluufc.mnllnl:r:) w D ' {City wad State or Foreign Country) 0 Izcg{l-ﬂ%g';TOF WHAT
_Tool Gpindar | r Electric St, Peters Mo, U,S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

8

aT . .
IS. WAS DECEASED EVER IN U,S. ARMCD FORCES? | 16. SOCIAL SECURITY

fw.an.ernnknown) | a ""ﬁ"o"' or dates of uervios) 494 05 195%

tﬁ;!g__i;mhialm&ﬁyek%
17. INFORMANT'S SIGNATURE OR NAME — ADDKESS

356

Ur

. |\, Enter only cnecause per

18. CAUSE OF DEATH
DISEASE OR CONDITION

L
line fer (g}, (b}, and (¢) DIRECTLY LEADING TO DEATH® ¢y

*This does nol mean ANTECEDENT CAUSES

the modr of dying, such

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

m

Morbid condilions, if any, DUE TO (b}
rise to the above caude (a) m"nﬁ
the underlying cause last.

a1 heart fallure, esthenia,

de. It means tAe dia-
DUE 70 (¢)

caue, injury, or complica-
fion wohick caused degth, | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions coniributing te the death but nol .
related to the disease or condition causing death.

e ”mﬂw

192, DATE OF OP_FI%IN 19b. MAJOR FINDINGS OF OPERATIOR ~

EDA

VBM D

'4&;20/

21b. PLACE OF INJURY (s.g..in orabout

21a. ACCIDENT {Bpaciiy) 2tc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE -— hams, farm, tastory, street, offioe bldg., #10.) . - -
HOMICIDE ‘
219. TIME (Meath) (Day) (Tew) (Hewn | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . T | AT N ‘
2. T héreby gertify that I auendod the deceased from , 1833, that I last saw the deceased
aligy on 3 and that deallf occurted at causes and on the date stated above.
2. Sl (Degres or mcbi 23b. ADD 3. DATE SIGNED
ﬁ/»fﬁ:&t .@- ﬁ Mﬂ/%ﬂ e 72967
24a. BURIAL, A- | 24b. DATE 24¢. 'I\A\lE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate) |
TGN, REMOVAL thgeetty) | _ o ST
1 a}1)1e53 ! 8¢, Paula Cematary S¢, Paul Mo,
TE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - FURERAL ol RECTOR'S SIGMATURE /0/; .?;us
<) Yo J . :




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

. ,  Student Embalaer No.

working under my personal supervision.

- L)
STUGENE vernrerrenenreserenersesnnnenserens SM_M___M&L

Student Embal
tudent Embalmer Licensed 'Embalmet No,ﬂz&..-..m
P. O. Addm,é#—l—z—#—-%"

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply wi
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be s0 stated above.
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